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Abstract 
The clinical nursing education involves considerable effort from students. They established interpersonal 
relationships and they are active participants in this process. What is the perception of nursing students and the 
parents of the children in the help relationship (HR) developed during the clinical training were some of our 
research questions. We aimed to identify factors that influence interpersonal relations between nursing students 
and the mothers of hospitalized children; analyze the relationship between the perspective of students and the 
parents of the children on the HR developed during the clinical training; identify feelings experienced by students 
and parents in the relational process of care taking. As methods quantitative, descriptive and correlational study, 
conducted in a sample of 139 nursing students and 73 mothers of hospitalized children. It was used a 
questionnaire, which includes socio-demographic, training and clinical characterization and the BarrettLennard 
Relationship Inventory (BLRI), which evaluates the help relationship in four dimensions have been used. The 
dimensions of help relationship - Level of Regard, Empathic Understanding and Unconditionally Respect - are 
scored positively by students and mothers. The Congruence of performance is evaluated negatively by mothers 
while students are evaluated positively. Prevailing negative feelings referenced by students and the positive 
feelings by mothers. The perception of help relationship is influenced by some socio-demographic variables of 
students and mothers. All dimensions establish a dependent relationship with the group of students and mothers. 
The perception of students on the HR is positive, the perception of mothers regarding student performance is also 
positive, except in Congruence.
© 2016 Published by Future Academy www.FutureAcademy.org.uk 
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1. Introduction
Nursing training, traditionally carried out based on a biomedical model, has been the object of 
several studies which have enabled a significant evolution in their conception. There is special interest 
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in designing a caring practice, underlying a holistic view of the individual, a singular focus of the 
nursing practice. Caring is definetly the core of the Nursing profession, being considered an art and 
science, which encompasses human and scientific know-how based on interpersonal relationships 
(Ferreira, Pontes, & Ferreira, 2009). As mentioned by Watson (2002) and Lopes & Jorge (2005), it is 
increasingly clear that there is an awareness that nursing training must assist the individual on the 
whole, as well as acknowledge that learning is subjective, built on the context and guided by values. 
Training for caring purposes requires a significant personal effort on the student’s part, as well as from 
their mentor and clients themselves, so that they can gradually build a heritage of skills and abilities 
enabling them to identify what they intend or need to develop, where and how they can act.  
In Portugal initial training in Nursing presupposes the guarantee of acquisition of professional skills 
which meet the legal Framework of the Statutes of the Ordem dos Enfermeiros (Law no. 156/2015 of 
16th September) and the skill profile required by the Ordem dos Enfermeiros (2003, 2012). This skill 
profile divides them into three domains: professional, ethical and legal practice; care provision and 
management; professional development. It is precisely the domain of care provision and management 
which includes valuation of communication and interpersonal relationships in the therapeutic 
relationship with the client and/or caretakers, family and community, as well as in the relationship with 
other professionals, valuing the roles and abilities of all. An effective clinical communication is 
associated with patient satisfaction, adherence, health outcomes and job satisfaction (Bachmann and 
others, 2013). In this sense, it is essential that the curricula of the several educational establishments 
cover contents and conducts exploring and nurturing this peculiar domain, so difficult to perfect, and 
associate them with professional practice. 
Lazure (2007) finds that, in order to materialize a care relationship, the nurse must have 
skills/abilities such as listening skills; help in clarifying, which requires being accurate and concrete; 
self-respect and respect for others; congruence regarding oneself and other; confronting oneself and 
others; being empathetic with oneself and with others.  
In order to define help relationship, we turned to Phaneuf (2005), who regards it as being a 
particularly significant relationship, established between a person who is experiencing a problem, 
suffering and struggling to handle it alone, and a helper (a nurse in this case), who helps them facing it 
at a given moment and finding the necessary resources to deal with it within themselves. Chalifour 
(2008) mentions that the help relationship is based on a singular interaction between two persons, the 
professional and the client, in which both contribute to the pursuit and fulfillment of an assistance need 
expressed by the client and attended to by the nurse which suits their way of being and communicating 
with a view to achieving their goal. The therapeutic relationship established individuals who seek help 
bringing their own life experiences, know-how obtained, personal values, beliefs and drive to change 
into the relationship, whereas nurses bring their experience, understanding and skills. 
Besides scientific know-how and methodological skills, personal and interpersonal skills are 
essential to student’s training; these kind of skills, as stated by Peixoto and others (2012), can and must 
be acquired, trained and perfected, stimulating the student to develop a set of strategies and abilities 
which enable a flexible response. Nevertheless, we know that it is not always easy to combine and 
convey the whole essence of the profession and there are paradoxes and conflicting messages along the 
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training path covered by nursing students. In some cases we witness the diffusion of messages that 
practice (real life) does not apply knowledge on which (ideal) training is focused. In this sense, it is 
important that nursing training includes a formative model with a correlation between theoretical 
training and experience in a working context, uses a common language, in an attempt to improve care 
quality and bring the real world closer to the ideal world, always thinking and rethinking the nurse’s 
mission according to the human being as a whole, as a focus of care. 
In pediatrics, caring presupposes not only involving the child according to their age and 
development, but also the person who represents and follows them along this path, and it is important 
to consider these clients through the voice of their parents, who are strongly represented as minders of 
children, as well as reflect on their expectations: what they carry with them, which thoughts and 
feelings they keep to themselves. All of us endure things to a given limit. Parents of hospitalized 
children certainly have different thresholds, undermined by the shadow of diagnosis and prognosis, 
anguish or simply the interruption of the balance in the daily routine which stretches the moment 
indefinitely. As depicted by Escoval & Candoso (2000, p.34), “the hospital is an organization for care 
provision, but it is also a social institution in our society. It occupies a position which is similar to that 
of the church or school and is part of symbolic representations of individuals (…)”. 
It is essential to reflect on the process of development of clinical education in pediatrics and their 
implication in clinical practice quality. We acknowledge the importance of the help relationship and 
became interested in exploring the way in which caretakers and care receivers interpret nursing care 
during clinical education provided to pediatric nursing students. 
The focus on the perspective of the parents of children is pondered and intentional, given that they 
also observe and analyze nursing practices, and thus hold information which they truly experienced and 
which are likely to bring significant subsidies for the constant perfecting of the nurse’s mission as, 
according to the Kalamazoo II Report, patients may be the best judges of effectiveness of interpersonal 
skills of health care professionals (Duffy and others 2004). On the other hand, Branch and others 
(2001) mention that perhaps the best way for an individual to learn abilities and behaviours is to 
practice them, be monitored, receive useful feedback, reflect on their performance and repeat the cycle 
subsequently. 
We are also interested in hearing nursing students, given that their training implies performance and 
action in the context of clinical practice which presupposes direct participation in nursing care and the 
relationship with the parents of children.  
Our study was oriented by the following research questions: What is the perception of nursing 
students on the help relationship provided to the parents of children during clinical training? What is 
the perception of the parents of children on the performance of the help relationship provided by 
nursing students during clinical training? What is the relationship between the perception of nursing 
students and the parents of children on the help relationship during clinical training? 
In an attempt to obtain answers to the questions raised, we set as goals: identifying the perception of 
nursing students on the help relationship developed with the parents of children in their clinical training 
in pediatrics; identifying the perception of the parents of children on the performance of the help 
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relationship provided by nursing students in the care process; comparing the perception of nursing 
students and the parents of children on the help relationship developed during clinical training.	 
2. Methods 
Quantitative, descriptive and correlational study which is aimed at describing and explaining the 
help relationship established by nursing students, in their own perspective and in the perspective of the 
mothers of hospitalized children.	 
A non-probability sampling was carried out, being composed of 139 nursing students from two 
health schools in the central region of Portugal who were performing clinical training in pediatrics at 
pediatric inpatient and emergency services/OUs, as well as by 73 parents of said children. Information 
of the study’s purpose was provided and they agreed to participate in an enlightened way and willingly. 
We obtained permission from the corresponding chairmen of institutions following a favourable 
opinion from the Ethics Committees. Data collection was performed in person and took place between 
February and July 2014. 	 
The data collection instrument was a questionnaire covering the Barrett Lennard Relationship 
Inventory (BLRI) (Barrett-Lennard, 1986) in two versions: Myself to Other (MO - 40 items) for 
nursing students and Other to Self (OS - 40 items) for the parents of hospitalized children. The 
questionnaire was translated into Portuguese by Paula (2012) and validated for Portuguese population 
in a study with nurses (MO with an overall Cronbach’s alpha coefficient of 0.87 and of 0.75 in our 
study) and Gonçalves (2013) in a study with mothers and female nurses in neonatology (OS with an 
overall Cronbach’s alpha coefficient of 0.773 and of 0.883 in our study). It is composed of a 
systematized set of forty statements expressing experiences in interpersonal relationships and four 
dimensions of help relationship, equitatively distributed by a set of ten statements concerning the 
perception of the experienced relationship. Statements are organized in a positive or negative manner, 
as summarized in table 1:  
 
Table 1. Dimensions and figures of items corresponding to MO-40 and OS-40.	 
Dimensions Positive statements Negative statements 
Level of regard (tendency to an emotional reaction by one 
individual towards another) 1, 5, 13, 21, 29, 37 9, 17, 25, 33 
Empathic understanding (recognition of the other 
individual) 2, 10, 18, 26, 34 6, 14, 22, 30, 38 
Unconditionality of regard (level of constancy of a feeling 
of respect by one individual towards another) 7, 15, 27, 39 3, 11, 19, 23, 31, 35 
Congruence (process involving the desire of being highly 
committed to another individual, knowing their experience 
and being able to receive their feeling) 
8, 12, 20, 24, 32 4, 16, 28, 36, 40 
 
Each statement is answered according to a scale in which participants can describe their relationship 
up to three points of view, presented in a sequence of six levels in which +3 corresponds to yes, 
considered as a strong agreement, and -3 corresponds to no, considered as a strong disagreement. The 
score of each of the four dimensions of this inventory (MO-40 and OS-40) may vary between -30 and 
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+30, in which the higher the score obtained, the higher the importance attached to the Help 
Relationship.	 
The instrument also includes questions aimed at characterizing participants as regards social, 
demographic, clinical and formative aspects, as well as describing feelings and experiences.  
We used the 22.0 SPSS (Statistical Package for Social Science) software for data analysis.	 
3. Findings 
Most students are female (81.3%), with an average age of 21.87 years and a standard deviation of 
2.906 years. Most of them live in a rural area (53.2%) and 95.7% are single. As for their opinion on 
training in the help relationship, 61.2% mentioned that contents were provided during theoretical 
teaching (76.6% at school A and 53.3% at school B), without significant differences 
(X2=7.130;p=0.008). As regards the dimensions of help relationship assessed by the questionnaire, we 
observed that the average values for Level of regard are 16.67 (±5.69) and for Empathic understanding 
are 11.20 (±7.28), two dimensions which were well scored by students. As for Unconditionality of 
regard, the average score is 0.50 (±6.93) and in Congruence the average corresponds to 6.15 (±9.01), 
dimensions which received lower scores. Figures found coincide with other studies (Frade, 1999; 
Paula, 2012; Gonçalves, 2013), in which the lowest values of Unconditionality can be attributed to the 
fact that relationships are brief, given that the hospitalization period is short and students have little 
contact with mothers (sometimes only during an 8-hour shift). 	 
As regards minders, these always correspond to the mothers of children, with an average age of  
36.53 years (±4.831), living in an urban area (80.8%), most of them married (65.8%); in terms of their 
educational attainment, 46.6% have completed secondary education and 35.6% higher education, 
whereas 83.6% are working. The reason for hospitalization of the child mentioned the most was a 
medical condition (74%) and the duration period mentioned by 41.1% was 1 or 2 days.	 
We sought to find out the way mothers obtained the information that there were nursing students in 
the service and 47.95% mentioned that they learned it by means of the observation of the uniform and 
identification card, 27.39% mentioned that it was the nurse who presented the student and 9.59% 
mentioned that the students presented themselves. We were also interested in learning whether consent 
for nursing students to provide care to children had been requested and observed that the highest 
percentage of mothers answered no (61.64%). 	 
As for the perception of mothers on the performance of the Help Relationship of nursing students 
and their dimensions in relational situations experienced, data from BLRI – OS-40 Form show an 
average of 19.86 (±6.25) for the Level of regard, an average of 7.56 (±10.48) for the Empathic 
understanding dimension, and an average score of 4.04 (±7.88) for Unconditionality of regard. In 
Congruence we verified a significantly low average of -1.52 (±10.21). Almeida (2012), in a study on 
the perspective of parents on the help relationship in pediatrics, and Loureiro (2012), when studying 
the perspective of adolescents on the performance of the help relationship of nurses, observed similar 
findings for the Level of regard and Empathic understanding dimensions, but the lowest scores were 
found in the Unconditionality dimension.	 
eISSN: 2357-1330 
Selection & Peer-review under responsibility of  the Conference Organization Committee  
 144 
When comparing the perception of relational skills of help in the perspective of nursing students 
with parents of hospitalized children, over the course of clinical nursing education in pediatrics, we 
observed that mothers classified with higher values than students the Level of regard (X=19.86±6.25) 
and Unconditionality of regard (X=4.06±7.88) dimensions, while the reverse was true when it came to 
Empathic understanding (X=11.20±7.27) and Congruence (X=6.15±.00), which were classified with 
higher scores by students. Differences between groups are highly significant in the Level of regard and 
Congruence dimensions (p=0.000) and very significant in the Empathic understanding and 
Unconditionality of regard (p=<0.005), and thus we infer that there is a dependence relationship 
between the two groups in all dimensions of the help relationship. These data suggest that mothers do 
not regard students as having a high level of engagement and may have doubts on their sincerity, 
genuineness and transparency. On the other hand, students positively perceive congruence, show 
integrity, consider themselves honest and consistent in terms of what they think and express. This 
mismatch of opinions can point to the apparent incoherence between feelings and behaviours, which 
may lead to a lack of trust on the part of mothers.	 
Barrett-Lennard (1986) enlightens that the figures obtained are not aimed at classifying levels of 
Help Relationship, but essentially learning the aspects with the greatest or lowest "need" of a given 
quality (regard, empathy, unconditionality of regard and congruence) in the individual or group. The 
same author mentions that it is highly unlikely to find similar outcomes in the different dimensions, 
given that they reflect distinct feelings, and the level of regard is usually the dimension with the highest 
averages - which we observed in our two samples -, whereas unconditionality has the lowest averages, 
verified in nursing students.	 
4. Conclusions 
This study is aimed at identifying the perception of nursing students and mothers on the 
development of a help relationship during clinical training, in their mutual relational experiences. The 
sample included 139 nursing students under clinical training in pediatrics and 73 mothers monitoring 
children hospitalized in the pediatric unit. We used the BLRI questionnaire in the MO-40 and OS-40 
Forms, which gather the dimensions of Level of regard, Empathic understanding, Unconditionality of 
regard and Congruence. The questionnaire showed a reasonable internal consistency in the MO-40 
version (overall Cronbach’s alpha coefficient of 0.75) and a satisfactory internal consistency in the OS-
40 version (overall Cronbach’s alpha coefficient of 0.883).	 
As for the perception of nursing students on the help relationship developed with the parents of 
children in their clinical training in pediatrics, we concluded that they perceived a good performance of 
the help relationship in the development of clinical training in pediatrics, but the unconditionality of 
regard fell short of our expectations.  
In the perception of the mothers of children on the performance of the help relationship of nursing 
students in the care process, they showed that mothers have a high perception on nursing students in 
terms of the level of regard. Nevertheless, we verified that the empathic understanding dimension has 
lower levels than those expressed by students and congruence has negative values, data which suggest 
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that the help relationship may be insufficient in this aspect and that congruence needs to be further 
worked on.	 
Perceiving that one is congruent is not showing a conflict between what one thinks, feels and 
expresses. In our view, the student’s perspective presupposes consistent attitudes, built on the principle 
that their performance covers an interpersonal relationship of help, but they can have incoherent 
attitudes in the development of their role.	 
As the help relationship is an essential pillar of care in nursing, training of students must involve the 
development of relational skills of help and tools enabling them to develop quality nursing care. In a 
holistic perspective of care regard for feelings and coherence in attitudes and conducts must be 
promoted, given that it will improve the trust and approval of mothers.	 
We suggest the creation and stimulation of groups of reflection with teachers, students and nurses of 
the practice, facilitating the expression of difficulties, emotions, fears, as well as clarifying notions and 
methods of action which are consensual and may contribute to develop good practices in clinical 
training.	 
We also propose a proper integration of mothers into services, explaining procedures and methods, 
enabling the expression of opinions and feelings without prejudice or judgment, assessing the needs in 
order to promote the acceptance of students in care provision.	 
As we are aware that we only developed a valid study in its specific context, in which perceptions, 
experiences and feelings of each individual are unique and subjective, it is impossible to generalize 
outcomes.	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